FILED

2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P0O7000016917 05-28-2008 90014 038 ***150.00

1. Entity Name

CABLE FORCE INC

Principal Place of Busingss Mailing Address guivvev>-

13605 SW 149 AVE #8 13605 SW 149 AVE #8

MIAMI, FL 33196 MIAMI, FL 33196 o

i |5 LT
Suita, Apt. #, elc. Suite, Apt, #, etc, 02142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For

20-8042005 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a Ei‘gg]gg:‘;mnal
I 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Raglstared Agent
- T - | Naine

MORENQ, OSCAR B

SF4d SW 124TH ST .79 ?D Street Address (P.QO. Box Number is Not Acceptabla)

MIAMI, FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or prinied name of regt agenl and tite il app: 3 (NCOTE: Regrstared Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Einancing $5.00 may Ba
After May 1, 2008 Foe will bo $550.00 Trust Fund Centribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] O pelete 1NILE [l Change [ Audition
NAME MORENO, OSCAR B HAME
STREET ADDRESS | 13605 SW 149 AVE #8 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-ST-2P
TMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TIE ] Dalete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-st1-218 CITY-ST-1iP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
ME [ Delete 1ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-$T-2P CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IF

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, withalI;%m‘;:c:\.mzr-e_‘ii.—=
Fee A fo?
4

SIGNATURE: _<

SIGNATURE &ND TYPED 6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date

Daytme Phong #

I




